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NAME OF COMMITTEE (In Full)
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Date of Disbursement

M M DD/ Y Y Y Y/
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City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name
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Disbursement For:House

PrimarySenate
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General

President

District:State:
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7 / 9
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California Farm Bureau Fund to Protect the Family Farm (FARM PAC )

6650.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932194658

(Revised 02/2003)FE6AN026

X

EXP.B.2
Johanns for US Senate

1201 O Street, Suite 101

Lincoln NE 68506

X

2008

0 2             0 7             2 0 0 8

1500.00

Monetary Contribution 011

Johanns for US Senate

X

NE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
EXP.B.3

Mike Thompson for Congress Committee

P. O. Box 10541

Napa CA 94581

X

2008

0 2             1 9             2 0 0 8

150.00

Monetary Contribution 011

Mike Thompson for Congress Committee

X

CA 01

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
EXP.B.4

Doug Ose for Congress

P. O. Box 471

Sacramento CA 95812

X

2008

0 3             2 4             2 0 0 8

5000.00

Monetary Contribution 011

Doug Ose for Congress

X

CA 04


